
 

ADM. ASST. HOURS:                                                                                                                         DIRECTOR IN-OFFICE HOURS: 

Mon. thru Wed.:  8:00 am – 4:00 pm                                                                                           Mon. & Wed.:  8:00 am – 10:30 am 

Thursday:  8:00 am – 7:00 pm                                                                                                       Thursday:  4:00 pm – 7:00 pm 

Friday:  8:00 am – 12 Noon                                                                                                            Friday:  8:00 am – 10:30 am 

                                                                                   OTHER HOURS BY APPT. 

 

CLOSED DAILY FROM 12:00 pm – 1:00 pm 
                                                                                              

                                                                                 HEALTH DEPARTMENT 

            9 School St. - Amesbury, MA  01913 

            Tel. 978.388.8134 / Fax 978.388.7874 

            www.amesburyma.gov 

John W. Morris, Health Director                                                                                                                                              Donna Lickteig, Adm. Asst.                                                                                                                                                                                                                   

                                                                                                                                                                                                                         

 

DISPOSAL WORKS INSTALLER APPLICATION 
Fee Due w/application:      $125.00 

 

The undersigned hereby applies for a Disposal Works Installer Permit to construct, alter, install or repair sub-surface 

sewage disposal systems as required by the provisions of the State Environmental Code, Title V, and the rules and 

regulations of the Amesbury Board of Health. 

 

  
Full name of person(s) , firm or corporation making application 

  
Address 

  

Tel. Cell Email 

 

Please list the name and telephone number for the person(s) to be reached by the Health Agent during: 

 

Normal working hours:  ______________________________________________________________ 

After hours:  _______________________________________________________________________ 

 

I hereby certify that I have read and full y understand the sub-surface sewage disposal system requirements of the Board of 

Health and the State Environmental  Code, Title V, and that I agree to comply with such regulations as existing or may from 

time to time be amended and that I am familiar with the construction practices  and inspection requirements. 

  
Signature of Appli cant or A uthorized Agent 

 

REFERENCES: (print clearly three (3) references including name, address and telephone number) 

  
  
  

 

Office Use Only – Received 
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